MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-011953

STATE FI

I Registration Ristri rimary Registration Ristrict No. , [- X I - trar’s No. 'u_qm LE NUMBER
DO NOT WRITE ME"DED 9

ON THIS STUB -

1. PLACE OF DEATH CE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUW JACKSON & . . a. STATE M:[SSOURI b. COUNTY JACKSON pdmin‘aion)

b. CITY [If outside corporate limits, give TOWNSHIP oaly} Langth of.stay in 1b c. CITY Inside Limits

ToWN  KANSAS ‘CITY & Months || ™% EANSAS CITY | vemxien

<. FULL NAME OF (If NOT in hospital, give location) Intide Limits d. STREET _ {If cutside, give locnllcnl Reslde on Farm
ADDRESS N

OS| O
et 4216 Chestnut o T ' 4216 Chestmut 2 |wowo

VS 300
Rev. 4/59

1

23 |5\ ¥4

DATE AMENDED

3. NAME OF DECEASED First i 4. DAYE Month - VDny = Year
(Type or, print) OF
LIZZIE DEATH 3 23 1983
5. SEX F 4. COLOR OR RACE 7. Married [0 Never Married (] |8. DATE OF BIRTH | - AGE (1o birthday) | IF UNDER 1 YEAR VlF UNDER 24 HR
emale | Negro Widowed Ty ovoreed O 112 /2/75 | g9 Months T Days | Hours I Min.
. 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dori 1 ing life, . " N ) . .
uring moI) ooﬁlérkg%hiacwm if retired) R Ken‘bUCk‘Y U . S . A . .

13a. FATHER'S NAME 13b MOTHER'S MAIDEN NAME © . ] 14, 'NAME OF HUSBAND CR WIFE

Thornton Armstrong Unknown . Will- Tarr

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
{Yes, no, or unknﬂvgl {if yos, give war or dates o J Ohn Tarr 4216 Chégﬂlut y KC MO .

T8. CAUSE OF DEATH {Enter only one cause ¢ ; INTERVAL BETWEEN -
PART 1. DEATH WAS CAUSED BY: ‘oL . S . .| .ONSEY AND DEATH
IMMEDIATE CAUSE (a) - -

Caonditions, if any, DUE TOQ {b)
whith gave rise to

sbove ‘cause (a),

stating the under- -

lying causa last. DUE TQ {c}

PART 11, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH I:ui not related 1o the ferminsl PART 111, I1f deceased was female was
" disesse condition given in PART | {a) there a pr-gnnm:y in last 90 days.

00 vas l 0 Mo L[j Unknown

|| &) w
|

@® | N
ey

i

o

DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
PERFORMED [w] o D
YES [T NO

20c. TIME OF _ Houl  Month, Day, Year |
INJURY a.m.

p-m.
20d. INJURY occuaaso 70e. PLACE OF INJURY {e.9, in or about home, | 201, CI1Y, TOWN, OR LOCATION

WHILE AT WORK farm, foctory, street, affu:a bldg., etc.)
NOT WHILE AT WORK

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her .
and last saw h,-'m alive on

21. 1 antended the decessed from.

Death occurred at q' . A L] M L] m on the date stated above, and to the best of my knowledge, from the causes stated.

2%a. SIGNATURE [Degree ar fitle) 22b. ADDRESS - . 22c. DATE SIGNED

A /é/z[.%,a(d Lk, - 32/l 3
. a. B ATION, 23b..D_ATE ) AME OF’ CEMETERV OR. CREMATORY 23d. LOCATION (City, town, or county] {Siafe)

<
- BUMOVAL (Spacify) K.C. Wy. Kansas

..2
al Quindar .
IARFeUElEROAYDIRECTOR %/27/6 7‘J:QDDI!IESS 25. DATE RECD. BY LOCAL REG. 25. REGI ‘S SIGNATURE

Bailey Funeral Home,K.C. Kansas 3-27-63 T A\_;_,
) {Licensed Embalmer's Staternent on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

y/ffs_Tllnan

BY AFFIDAVIT OF

ITEM NO.




. .
. Lo L e .
. "-"-.»-- - —w-—-»—--u_,-rw-- v ToR LR (\;' _-"—‘_;-‘ At A e PR e e e

N STAI'EMEN'I’ BY ucsussn EMBALMER

_;‘l Héreby certify that the body whose name"is recorde‘cl.on the reverse side of this ceﬁificate,was_erﬁbaI;nEd by me,

or by

i , Student Embalmer No.
’ working under my personal st.q;.'oe:'vi.':icar‘l.‘i -

1

© Student__

“ Signature of Student Embaimer

Note The above MUST BE SIGNED BY THE lICENSED EMBALMER' in his OWN HANDWR!TING (Fallure to complv
with the above constitutes grounds for revocation of license), .

If embalmed by_a STUDENT, he also shall sign in his. OWN handwrmng

If this body is not embalmed, fact® should be so stated ‘sbove. -




